Acute suppuration in the recesses of the middle ear, especially in patients with little resistance on account of bad general health, certainly presents difficult problems in treatment.
Irrigations wash pus out of the external auditory meatus and, through the incision in the membrana tympani, to some extent out of the middle ear, but the current of fluid certainly carries infective material from the meatus into the middle ear. Such a procedure cannot be said to be based on good surgical principle, and solutions of strong antiseptics cannot be used in the ear. Indeed. the avoidance of superinfection and reinfection of the middle ear is one of the cardinal pOints which should be observed in treating middle ear disease. Such added infection takes place with remarkable facility. It is a wonder that suppuration ever disappears under treatment by irrigations. Furthermore. as is well known, irrigations alone often fail to dislodge all the purulent accumulation in the meatus.
Does the gauze wick placed in contact with the incision in the membrane drain the pus out of the middle ear and along the meatus in an acceptable manner? Certainly not. It is well known in general surgery that gauze drains in the presence of pus do not drain but act as plugs. They very quickly lose their capillary action because the mashes become filled with pus, which, unlike thinner fluids, as volatile oils and water, is too thick to flow along gauze. This is especially true when air has access to the wick and dries the pus in the meshes. To be sure, this drying of pus in the meatal wick is considerably prevented by the wad of cotton in the concha which cuts off repeated access of air.
Kow, if the prevailing treatment of otitis media by irrigations or wicks or the combined use of both is not based on good surgical principles, is it possible to improve on these methods? Yes, by making use of gravity drainage, absorbent pads in the concha, and meatal cleansing by means of swabs, while the lips of the incision are kept from adhering by use of my spatula.
For good gravity drainag~the patient should lie about half or more of the time with the affeoted ear on the pillow (which should be covered with a towel to catch any little pus that may leak out). Nearly all pus is carried outward along the meatus and is taken up by a rather loose wad of absorbent cotton placed in and filling the concha. This pad of cotton should be changed whenever it becomes saturated on its inner surface, and this is not much oftener than irrigations are practiced by those who qelieve in them. The concha should be washed with soap and water once or twice daily.
Every day or every other day the doctor should very gently swab out the meatus with a cotton wrapped applicator. This little· procedure should be done with the utmost care. The applicator should be made of copper wire of about .03 inch diameter and of just sufficient hardness to prevent twisting while the cotton is being rolled on it. Such an applicator has sufficient resilient flexibility so that even when a trifle more pressure is made with it than intended it will bend easily and thus not cause, when correctly dressed with cotton, pain to the patient or injury to the tissues. I could not find such applicators on the market and had some made to order. (The ends of these applicators should be triangular in cross section so as to hold the cotton as the applicator is rotated.) Before using, the end of the applicator should be slightly bent to correspond with the curve of the inferoanterior wall of the meatus so that pus can be easily gathered up from the deepest recesses.
The flat pledgets of cotton which are to be rolled on the applicator should be carefully prepared. Of course, the hands should be thoroughly cleaned before the cotton is touched, and during the whole seance nothing should contaminate the ends of the thumb and index finger used in rolling the pledgets on the applicator. A thin layer is peeled off from a small handful of cotton, and from it are pulled flat pledgets of a size found to make a swab of just the right size to pass readily through the meatus without friction and to gather up the maximum quantity of pus. The pledget should not be too thin on the end that is to form the business part of the swab, and if thus thin when first pulled off it can be folded back a little. The pledget should be rolled on the applicator only so tightly as to prevent it from coming off during use and to permit ready removal after use. It should l;>e rolled quite tightly about the extremity of the applicator, but the cotton beyond the extremity should form a spongy tuft. This preparation of the swab protects the end of the applicator from injuring the ,tissues and hurting the patient and furnishes a good absorbent body.
A good method of procedure is first to remove with tissue forceps the pad of coUon in the concha and cleanse the concha; next to cleanse the outer half of the meatus with dry swabs and then with a swab wet with a strong solution of boric acid; and lastly, to cleanse the inner half of ,the meatus in the same manner, the whole meatus being finally swabbed with boric acid solution and partially dried. Care should be exercised not to make any or but slight pressure against the membrane.
If on inspection the edges of the incision in the membrane are found to be adherent in places and the membrane is still bulging and pulsating considerably, my spatula is gently inserted merely the depth of the incision and passed from one end to the other, avoiding any unnecessary spreading of the lips to prevent the entrance of fresh infection and disturbance of anatomic parts. The use of the spatula promotes drainage and prevents the closure of the incision except necessarily as it grows up at the ends. (Of course, the spatula may be used with the irrigation treatment if ever needed, but usually the force of the stream is apt to open the incision even too widely.) 
